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Table I.
Baseline Characteristics STB BMT P
Age, years (mean 6 SD) 72.6 6 6.8 75.8 6 8.7 .007
Gender, % male 64 6.2 .4
80% to 99% stenosis, % 66.3 34.8 <.001
History of CE, % 10.1 11.2 1.0
Hypercholesterolemia, % 79.8 73.0 .4
Hypertension, % 77.5 74.2 .7
Coronary artery disease, % 42.7 37.1 .5
Diabetes mellitus, % 34.8 36.0 1.0
Peripheral vascular disease, % 55.1 39.3 .05
BMT, Best medical therapy; CE, cerebrovascular events; SD, standard
deviation; STB, surgical/interventional therapy + BMT.
Table II.
Medication STB BMT P
Beta-blockers, % 56.2 50.6 .6
Statins, % 83.1 79.8 .7
Diuretics, % 42.7 44.9 .9
ACE inhibitors, % 43.8 42.7 1.0
Aspirin, % 78.7 78.7 1.0
Clopidogrel, % 34.8 29.2 .5
ACE, Angiotensin-converting enzyme; BMT, Best medical therapy; STB,
surgical/interventional therapy + BMT.
JOURNAL OF VASCULAR SURGERY
Volume 58, Number 5 Abstracts 1429graft limb, the internal iliac aneurysm was selected. Bridge stents were then
positioned and deployed from the bifurcated stent graft limb to the native
external and internal iliac aneurysm, thus excluding the common iliac
aneurysm.
Results: This procedure has been performed on 11 patients since
April 2011, who have all recovered well. Of the 11 patients, there has
been one type I endoleak and one type II endoleaks, all arising from the
aortic aneurysm sac. There was an average ﬂuoroscopy time of 32.4 minutes
with 114.2 mL of contrast administered. And patients had an average
hospital stay of 1.9 days. None of the patients experienced bowel ischemia,
buttock claudication or erectile dysfunction, and all were able to maintain
appropriate exercise tolerance.Conclusions: Bifurcated stent graft limbs are a viable and adaptable
endovascular treatment option for large common iliac aneurysms, while
preserving pelvic ﬂow. A more formal study looking at quality-of-life
markers should be considered.
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Objectives: With advances in medical therapy, there is an ongoing
controversy regarding the best management option for asymptomatic
carotid stenosis (ACS). The purpose of this study is to compare the real
world experience on the management of >70% ACS in an academic
institution.
Methods: A retrospective review from 1/2005 to 12/2010 identiﬁed
215 patients with >70% ACS treated by Best Medical Therapy (BMT) or
Surgical/interventional Therapy + BMT (STB). Propensity score-based
matching for age, degree of stenosis, hypercholesterolemia, and diuretics
was performed in 1:1 ratio to compare outcomes. Late probabilities of
freedom from cerebrovascular events (CE; ie, stroke or transient ischemic
accidents [TIA]) were estimated by Kaplan-Meier methods.
Results: A total of 178 patients (pts; 89 BMTs and 89 STBs) were
analyzed. STB consisted of carotid endarterectomy (CEA; 62 pts) and
carotid angioplasty/stenting (CAS; 27 pts). All CAS pts were participants
in clinical trials. Baseline characteristics (Table I) were similar between
groups, except for age and proportion of pts with >80% stenosis. About
80% of pts in both groups were on aspirin and statin (Table II). Thirty-
day outcomes did not differ between the groups (stroke, 0% vs 1.1%;
TIA, 0% vs 3.4%; myocardial infarction, 1.1% vs 1.1 %, BMT and STB,
respectively). At a mean follow-up of 3.1 years, no differences in probabil-
ities of CE-free survival were noted between groups (Fig; P ¼ .9). A
subgroup analysis for >80% stenosis revealed no differences between groups
(stroke, P ¼ 1; TIA, P ¼ .7; BMT and STB, respectively). However, CEA
had a better probability of survival free from TIA (P ¼ .04) compared with
CAS, but not for stroke (P ¼ .5); that for stroke/TIA closely approached
statistical signiﬁcance (P ¼ .05). Predictors of late TIA were diabetes melli-
tus (P ¼ .008) and cerebrovascular disease (P ¼ .03), while those for late
stroke were diabetes mellitus (P ¼ .04) and hypercholesterolemia (P ¼ .02).
Conclusions: Routine CEA or CAS for severe ACS does not appear
to confer stroke prevention in modern era, even for >80% stenosis.
Fig. BMT, Best medical therapy.
Fig 2.
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compared with CAS. Further identiﬁcation of clinical risk factors and plaque
characteristics for CE will help improve efﬁciency of STB in stroke preven-
tion and avoid unnecessary procedures.
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Objectives: Intravascular optical coherence tomography (OCT) uses
near infrared light to provide rapid, high-resolution intraluminal axial images
of vessel wall architecture. This technology requires the region-of-interest be
clear of blood for satisfactory acquisition and has been used mostly in coronary
vessels. The purpose of this study is to report our initial experiencewithOCT in
lower extremity peripheral arteries. We compared the clearance quality
between four different infusion media for optimizing imaging: 1) iodinated
contrast, 2) dextran, 3) heparinized saline, and 4) carbon dioxide gas.
Methods: Patients undergoing elective lower extremity diagnostic
angiography with possible endovascular intervention were enrolled in this
study. All OCT images were acquired using an automated pullback for
a 54-mm length of artery in approximately 2 seconds. Analysis for eachFig 1.pull-back included blood clearance grading by two independent reviewers
with a third arbiter for disagreements. Adequate clearance was deﬁned as
a lack of signal attenuation for 270 degrees of each transverse slice
throughout an axial sweep and categorically recorded as yes or no. Unpaired
t-tests were used to compare image quality between each medium type.
Results: Ten patients underwent OCT imaging after initial contrast
arteriography was obtained in either the external iliac, common femoral,
or superﬁcial femoral arteries depending on lesion distribution. The average
age was 65 years, and 60% were female. OCT imaging allows 10 to 15 mm
resolution of the luminal border (Fig 1). The proportion of high ﬁdelity
images in each pullback for contrast, dextran, heparinized saline, and
CO2 were 54% 6 35%, 68% 6 35%, 63% 6 33%, and 15% 6 22%, respec-
tively (Fig 2). Dextran was signiﬁcantly better in clearance quality than CO2
(P ¼ .02). There were three catheter failures, but no procedural related
complications occurred.
Conclusions: In this initial experience, OCT is feasible in large caliber
peripheral vessels. Carbon dioxide does not provide adequate clearance for
OCT imaging. Contrast, dextran, and heparinized saline are promising but
need further investigation as clearance mediums for OCT.
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Objectives: The objective of this study was to assess differences in
hemodynamic stability for patients undergoing carotid endarterectomy
(CEA) under general anesthesia (GA) as compared with cervical block anes-
thesia (CBA).
Methods: This is an Institutional ReviewBoard-approved,multi-center,
retrospective review of 651 patients from 1998 to 2012 undergoing CEA. A
total of 254 patients undergoing CEA under CBA and 397 under GA were
included. Comprehensive chart review including preoperative, postoperative,
and 30-day follow-up was conducted. Hemodynamic monitoring was per-
formed via intra-arterial catheterization of the radial artery in 98% of patients
and via the brachial artery in 2%. Patients were monitored continuously intra-
operatively and for 24 hours after surgery. All intraoperative vasoactive and
antihypertensive medications administered were recorded.
Results: Both groups were similar in age, incidence of coronary artery
disease, hypertension, and renal failure. There was a preponderance of
female patients, incidence of chronic obstructive pulmonary disease, dia-
betes mellitus and nicotine abuse in the GA group. Evaluation of hemody-
namic stability under GA vs CBA revealed that under GA patients had far
more hemodynamic ﬂuctuations, with an average of three or more ﬂuctua-
tions in mean arterial pressure greater than 20% (P < .001; Fig). Under GA,
51% of patients required vasopressors alone vs 36% under CBA (P < .0002).
Antihypertensive medications alone were required in 63% of patients in the
